MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Distrier No. 3_____Z_Q Repisttar's No. ___-__1__________ g
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STATE FILE NUMBER

. Repu!rﬂlnn Dlstrict No. Primary R
‘-' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resldence befare
+ 8. COUNTY — . o SJALE . b.gounty . admission)
Cape Girardean Hissouri Bt ingar
b. CITY {If oulside corporate limits, glve TOWNSHIF only) Length of stay in 1b ¢, CITY -~ Inside Limirs
OR OR
TOWN Yes 0 No /B[

TOWN Cane Girardeau

/

Do

‘3edanw1 ekyilla

c. FULL NAME OF (If NOT in haspital, give lotation) Inside Limits d. STREEY (Tf outslde, give lecation) Reside on Farm
o g wooss :
South Fast Hosgn g il 3Mi.S.sedgewickyille [Yo 8O
3. NAME OF DECEASED Firat Middle tout 7. DATE ‘Month Day Yoor
(Type or prinn) oFm
Marvin Lawisg Seabaug DEAH Dag. £3 1963
5. SEX 8. COLOR OR RACE 7. Marsied Never Marrled [] {8. DATE OF BIRTH | ¥ AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
Widowed (] Divorced [ Montha | De Hours Min.
m - Vi - B Oet, 2 19171 88
10s. USUAL OCCUPATION (Give kind af work done | 106. KIND OF BUSINESS OR INDUSTRY| It. BIRTHPLACE (City and sate or country) | 13. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired)
rmor

Sedrzawickv1 1e Mo | U.S.A.

Fa
13a. FATHER'S NAME

ui
15. WAS DECEASED EVER IN U.S. ARMED FOE%ES?

13b. MOTHE

16. SOCIAL SECURITY NO.

RS MAIDEN NAME

[Yes, no, or unknewn) |(lf yet, Qlve war or dates
\f

189. C. E OF DEATH (Enter only one Causs

14. NAME OF I-US&AND OR WIFE
Lettis Green

17. INFOIMANT Address .

Hrq Ieft.le Saabaugh Se

PART 1. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rite o
above cause (a),
stating the undar.
lying cauze last. DUE TO {c)

Lt a2

Ladd

M

<

NTERVAL BETWEEN
QONSET AND DEATH

Frryg

7 g .

(LiCG-I'Il.d Embalmer’s Statement on Reverse Sice}

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If decessed was fomale w
..9; diseasa rondition given in PART | (a) thare a pregnancy in last 90
S . }DYHIDNO]DUnkn
o
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 14.)
& PERFORMED? w] o [n]
v YES O NO
& | Z20c. TIME OF  Hour  Manth, Day, Year T
a INJURY a.m,
lia p.m.
20d. INJURY OCCURRED 20w, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE -
WHILE AT WORK farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [J
> 21. 1 attanded the deceased frm_m._ds‘_, lo__LA:.:_LL_‘.a_.and last saw poo alive o - -
WY Death occurred at. a? -/ ge A‘ yad] m on the date stated above, and to the best of my knowledge, from the couses stated.
22a. s:ouamu ree or fitle} 22b. ADDRESS 22c. DATE SIGNEI
C(.#\ Q—MM ﬂLD Fheo /2 -30-4
23s. BURIAL, CREMATION, | 23b. DATE - 3¢, NAME oF CEMETERY OR CREMATORY (/[ 23d. LOCATION (City, tawn, ar county) (State]
REMOVAL {Spacify) - ht
Burial Dec., £4-1968 Russell Heights aalkc
24, FUNERAL DIRECTOR ADDRESS . 25, DATE RECD- BY LOCAL REG. . ISTRAR'S SIGNA '_
Deneks- Taird Jackson Mo,



STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student : Signed G\D‘ @ %J‘-—-ﬁ-ﬂ

Signature of Studant Embalmer

% : : - E Licensed Embalmer No. 4‘)—-3 J)
. . P. O. Address QJ"‘A'V‘ / :
1 - : ’ A * ! - ' y

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this bady is not embalmed, fact should be so stated above.




